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Action the National Health 
Council focusing its annual health 
forum this year chronic illness 
brings one more spotlight bear 
the Nation’s major health problem. 
March 21st-22d New York City 
workers will review progress 
made and outline the steps yet 
taken against chronic illness. 

Completion the work the 
Commission Chronic stimu- 
lated selection this year’s forum 
topic. Brought into existence seven 
years ago the American Medical 
Association, American Health 
Association, American Hospital Asso- 
and the American Public 
Welfare Association, the commission 
has rallied the support other pro- 
fessional groups, voluntary health or- 
and the general public 
the chronic illness problem 
and determining what should done 
it. The final report the com- 
Mission will published this sum- 
mer. 

Significance Chronic Illness 


The significance chronic illness 
out its effect individuals 
and their families, and the com- 
Munity, State and Nation. All too 
Often long-term illness 
personal financial resources and, 
Relatively few Americans can 
Withstand the economic and other so- 
mess which requires extensive care, 
Without eroding the family’s basic 

With personal resources fre- 
quently wiped out the struggle 
chronic illness, local 


nities, the states and the Federal 
Government have assumed ever- 
burden. Maintenance 
employment relatively high level 
during recent years and the opera- 
tion unemployment insurance and 
other social security programs have 
minimized the need for using tax 
funds means relieving tempo- 
rary loss income. Now chronic ill- 
ness has become major factor 
compelling large-scale public welfare 
programs. Just one such program— 
that for old age assistance Califor- 
nia—pays benefits the amount 
$218,286,040 each year. Chronic illness 
prominent part the back- 
ground this huge expenditure. 
Often reduces earning capacity 
and absorbs savings the point 
where recourse left except gov- 
ernmental aid. 

addition welfare costs, local 
government particularly 
forced into responsibility for substan- 
tial capital investment 
tional facilities for care the chron- 
ill. Practically every county 
California operates public hospital 
and now faces the problem how 
deal with the growing load long- 
term patients seeking out-patient 
services, active hospital treatment 
and long-stay care. Expenditures for 
welfare benefits and construction 
facilities represent only some the 
direct costs chronic illness. ad- 
dition, one must take note the ex- 
tensive disability due chronic 
illness which affects the labor force, 
thus the productivity the 
Nation. The fact that all these direct 
and hidden costs are rising, well 


the humanitarian aspects the sit- 
uation, motivates the attention which 
the local, State and Federal Govern- 
ments are giving disease 
these days. 

Magnitude the Problem 

Some notion the increasing mag- 
nitude chronic illness cause 
death may given the table 
page 138. 

Less than half-century ago can- 
cardiovascular-renal disease, dia- 
betes and cirrhosis the liver ac- 
counted for about one-third all 
deaths California; now they cause 
almost three-fourths all deaths. The 
major communicable diseases com- 
bined (including pneumonia) have 
declined the point causing less 
than percent all deaths—only 
one-seventh their proportionate 
contribution mortality early the 
eentury. 

The rise the proportion deaths 
attributable the chronic diseases 
reflects both the steady aging the 
population and the measure con- 
trol which has been achieved over the 
communicable diseases. However, this 
not the whole story. Certain dis- 
eases, e.g., lung cancer and coronary 
heart disease, are actually increasing 
among men years age, 
even when the rates are adjusted 
for age. Their incidence climbing, 
apart from the age change the 
population. Intensive work now 
under way determine the environ- 
mental factors which are responsible 
for the rise mortality from some 
these conditions during recent dec- 
ades. For other chronic diseases, e.g., 
stomach cancer and rheumatic heart 
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PERCENTAGE ALL DEATHS 
SELECTED CHRONIC DISEASES AND SELECTED COMMUNICABLE DISEASES—CALIFORNIA 1910-1954 
(By Place Occurrence 1910-1940, Place Residence 1950-1954) 


Cause death 1910 
Selected chronic diseases 
Cardiovascular-renal diseases, total 28.0 
(Diseases the (13.2) 
Cirrhosis the 1.4 
Selected communicable diseases 
15.2 
Pneumonia and influenza 
Diarrhea and 3.8 
Specific acute communicable 
3.7 
Total, selected chronic 36.8 
Total, selected communicable 
30.3 
Total, all 100.0 


® Excludes leukemias and Hodgkins Disease. 


Percentage all deaths 


1920 1930 1940 1950 1954 
8.0 10.8 12.6 14.3 15.2 
31.8 38.6 46.9 54.6 54.2 
11.8 8.5 4.8 2.3 1.1 
12.1 7.2 5.1 2.0 2.6 
3.3 0.6 0.5 0.5 
2.9 0.3 0.1 
41.8 51.8 63.2 71.7 
30.1 18.6 10.8 4.9 4.2 
28.1 29.6 26.0 23.4 23.3 
100.0 100.0 100.0 100.0 100.0 


» Typhoid fever, scarlet fever, whooping cough, diphtheria, measles; less than 0.1 percent in 1954. 
SOURCE: United States Public Health Service, National Office of Vital Statistics. 
State of California, Department of Public Health, Death Records. 


disease, decline appears oc- 
curring. 

The over-all net effect for sub- 
stantial increase the numbers 
persons and the relative propor- 
tion those who die because 
chronic disease. Within this general 
trend one must note that certain 
diseases appear increas- 
ing while others decline. 

Mortality from disease has 
received great deal attention 
indication the magnitude the 
problem, among other reasons because 
the paucity information about 
sickness and disability from chronic 
illness. That was one factor motivat- 
ing the morbidity research project 
the California State Department 
Public Health. This project has re- 
culminated the California 
Health Survey, state-wide survey 
sickness the general population 
based upon interviews covering the 
experience more than 10,000 house- 
holds. Data from this investigation 
just becoming available. One figure 
may interest here. Based upon 
preliminary data for the period May 
1954-January 1955, the average 
day, estimated persons per 
1,000 were all condi- 
tions. Seventy-three ‘percent these 
(46 per 1,000 the average day) 
were disabled chronic condition. 
More than three-fifths all persons 
disabled had some chronic disease 
the cause and about one-tenth were 
suffering from the long-term effects 
earlier injuries, 


vast amount detailed morbid- 
information illuminating 
problem chronic illness Califor- 
nia will come from the California 
Health Survey. For the first time 
state will have such information 
guide development its dis- 
ease program well serve the 
needs many specific health interests. 

until the time World War 
illness California else- 
where had received only meager at- 
tention. Public welfare programs of- 
fered some income maintenance 
those disabled chronic illness. 
though established county re- 


sponsibilitv this State, the financial 
burden has been shared 
the State and Federal Govern- 
ments. For disabled persons need 
institutional those without 
adequate arrangements for living 
home, and those having home, the 
older sections the county hospitals 
were used provide custodial type 
care. The idea rehabilitation 
active treatment any kind, particu- 
larly for those who were aged, re- 
scant attention. 


Recent Developments 

During the 1940’s, however, the 
recognized such. More optimistic 
attitudes, based upon newly devel- 
oped techniques for dealing with the 
problem, began achieve promi- 
nence. Emphasis possibilities 
prevention and rehabilitation grew. 

The California Legislature 1947 
directed the State Department 


Public Health ‘‘investigate the 
problems involved the reduction 
deaths and disability from cancer and 
other chronic diseases’’ and report 
its findings the Legislature. The 
report this investigation, entitled 
Disease Program for 
California,’’ outlined 10-point 
gram, including: research, preven- 
tive services, statistical services, pro- 
fessional and vocational training and 
education, health education, 
and therapeutic services, hospital 
services, other institutional care 
services, home care services and 
future disease 

seems appropriate, since society 
has always devoted particular atten- 
tion the young, that some the 
early legislative concern with chronie 
illness was expressed strengthen- 
ing the Crippled Children Services 
the State Department Public 
Health. The Legislature expanded 
this program both budget and 
the addition specific new aspects 
service, such cerebral palsy and 
fever. its administration 
Crippled Children Services the 
State Department Public Health 
has sought establish and strengthen 
local administration conformity 
with all public health practice. 

Another action the Legislature 
bearing the problem chronie 
disease was establish program for 
inspection and licensure hospitals 
and nursing homes. California was 
one the first states include 
ing homes under the licensure pro- 
gram, establishing minimum stand- 
ard for which 
provide for thousands chron- 
ill persons. Under the federal- 
state hospital construction program 
the department, upon the advice 
the Hospital Advisory Council, allo- 
eated funds for building 
ease facilities. Beginning 1954, 
with the earmarking federal funds 
for chronic disease hospitals, nursing 
homes and rehabilitation centers this 
aspect the hospital construction 
program received further impetus. 

Another for 
chronically ill patients, physical 
toration under the vocational rehabil- 
itation program, 
increasing support during this period. 
has become vital resource for 
many persons with good vocational 
outlook who need remake 
lives because chronic disease. 
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Local Activities 

This growing attention the 
means limited the State. County 
hospitals have started improve 
their services for chronically ill pa- 
tients. Recognizing the tremendous 
waste offering only custodial 
type care, sev eral county hospitals 
have organized rehabilitation 
services. outstanding example 
the Fairmont Hospital Alameda 
County. Although initiated with pri- 
mary emphasis poliomyelitis and 
other neuromuscular disabilities, this 
service has expanded include the 
effects accidents 
and, fact, the entire gamut 
chronie disease problems. Other 
county hospitals have also made sub- 
stantial efforts the direction re- 


Home care services, which are now 
becoming popular, reflect the under- 
standing that institutional facilities 
not provide the entire answer. 
Many patients will better, and 
far less cost, with properly organ- 
ized, high quality home care services 
than they will hospital beds. Vis- 
iting nurse associations the State 
have watched their services become 
more and more absorbed the chron- 
ically ill patients. Mount Zion Hospi- 
tal San Francisco, special 
project, has recently organized com- 
prehensive home care service embrac- 
ing medical direction and all needed 
auxiliary services—somewhat the 
pattern the Montefiore program 
New York City. The Los Angeles 
County chronic disease 
Rancho Los Amigos, has for some 
years operated unique and highly 
home service for polio- 
myelitis patients still respirators. 
Many local health departments have 
encountered need for home 
services, especially nursing serv- 
the problem chronic illness 
grows. 

Teams Experts 

One form service for chronically 
ill patients has not received the atten- 
tion deserves. That the consulta- 
team experts for one type 
iliness. The prototype the tumor 
board. Organized with representation 
from pathology, surgery, radiology, 
gynecology, and the other 
medical specialties concerned with the 
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diagnosis and treatment cancer, 
tumor boards are now functioning 
more than hospitals the State. 
active program for development 
and standardization tumor boards 
has been prominent feature the 
work the Cancer Commission the 
California Association, finan- 
cially supported the American 
Cancer Society. Tumor boards 
tion somewhat differently private 
and county hospitals; however, all 
them offer patients referred 
their own physicians expert consulta- 
tion diagnosis and treatment 
eancer. one session the tumor 
board meeting the patient and the 
physician receive the benefit all ap- 
propriate medical specialties. 

The California Heart Association 
and its county chapters are now 
establishing work classification units 
means facilitating the proper 
placement industry persons suf- 
fering from heart disease. work 
classification unit consists physi- 
cian, nurse, social worker and other 
appropriate professional personnel. 
Patients with heart disease sus- 
pected heart disease having prob- 
lem connected with work receive 
evaluation from the team, 
and guidance whatever steps may 
indicated. These work 
tion units are expected influence 
favorably not only specifie individ- 
uals but also professional and 
attitudes toward the employment 
persons with heart disease. One the 
most important tasks facing cardiol- 
ogists and heart associations today 
hasten the acceptance the idea 
that most persons with heart disease 
and, matter fact, should 
work. 

Another type specialty 
that providing treatment for alcohol- 
ism. Groups psychiatrists, psychol- 
ogists, social workers, and others spe- 
cially trained the various facets 
aiding persons suffering from alco- 
holism have come together under the 
auspices health departments, 
county sheriffs’ offices and other agen- 
cies. They bring the individual af- 
fected alcoholism the best that can 
offered medicine and its related 
disciplines. The Adult 
Center the San Francisco Depart- 
ment Health excellent ex- 
ample. 
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pattern seems emerging 
from these efforts deal with specific 
disease problems team basis. 
That pattern organize under ap- 
propriate medical direction the sev- 
eral professional skills most needed 
the diagnosis and treatment the 
problem. Thus, the individual af- 
fected and his referring physician re- 
ceive efficient manner the most 
expert help available. This type 
organized service also beginning 
have impact the attitudes the 
individual professions, demonstrating 
the great importance collaboration 
with other professions handling 
complex problems often associated 
with diseases such cancer, 
heart disease, and alcoholism. 

Appropriately, voluntary health 
agencies have been the vanguard 
such activities. These typically 
American expressions community 
interest health problems have led 
the way tackling disease 
not only from the standpoint im- 
proving services, but also through 
raising funds for research and con- 
ducting education. They have 
become prominent recent years 
that sometimes forget their recent 
rapid growth. During the past decade 
the national, state and local or- 
ganizations the American Cancer 
Society, American Heart Association, 
Tuberculosis and Health Association, 
Society for Crippled Children and 
Adults, Diabetes Associa- 
tion, Anonymous, Arthri- 
tis and Rheumatism Foundation, 
Multiple Society, Muscular 
Dystrophy Association, and others 
have spurted rapidly ahead the 
basis public understanding and 
support their activities. Theirs has 
been one the most important con- 
tributions toward solving the chronic 
disease problems. 

Among other activities these vol- 
untary health associations, together 
with professional groups, have en- 
couraged the development appro- 
priate services the State Depart- 
ment Public Health. 


The Chronic Diseases 

August, 1946, the department 
established the Bureau 
Diseases, the original support coming 
from control funds 
the states the Federal Govern- 
ment. From the beginning the Bu- 
reau Chronic Diseases has aimed 
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its program the reduction deaths 
and disability from disease 
through applying public health tech- 
niques. 

Essentially the activities have been 
two types: (1) the development 
and evaluation chronic disease con- 
trol services; and (2) epidemiologic 
investigation chronic disease. 

Chronic Disease Control Services 

major activity the first cate- 
gory the tumor registry. Thirty- 
seven participating hospitals the 
State have reported more than 140,- 
000 cases cancer the registry. 
These reports include the essential 
information about diagnosis and 
treatment the cases well some 
important characteristics the pa- 
tients. Together with follow-up infor- 
mation they now provide tremen- 
dous reservoir information useful 
evaluating progress cancer con- 
trol. Data from the registry, assem- 
bled into annual reports for the par- 
ticipating hospitals, have stimulated 
hospital staff attention the cancer 
State summaries are com- 
piled. addition, data from the reg- 
istry are increasingly sought phy- 
sician-investigators concerned with 
survival cancer patients and with 
other aspects the problem. The 
registry serves means evaluat- 
ing diagnosis and treatment can- 
cer, supplies data for research and 
contributes our understanding 
the epidemiology cancer. Also, 
virtue its follow-up mechanism, 
helps keep patients under continu- 
ing medical supervision—as impor- 
tant cancer tuberculosis and 
other diseases. addition 
the hospitals already participating, 
total more hospitals have signi- 
their desire participate the 
registry. 

Another effort the Bureau 
Diseases has been stimu- 
late and evaluate means for early de- 
tection chronic diseases. The as- 
sumption that early treatment 
more effective than therapy the 
late stages disease appears 
one the best-founded general prin- 
ciples disease The 
importance getting patients under 
early care has led the development 
numerous devices such chest 
X-ray surveys, blood-sugar screening 
for diabetes, tonometry for glaucoma, 
cytology for cancer certain sites 
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and other techniques. The Bureau 
Chronic Diseases has offered techni- 
cal consultation projects carried 
out wide variety local health 
agencies, designed demonstrate 
and evaluate these techniques for the 
early detection chronic diseases. 
particular, assistance has been given 
which several detection tests are 
offered single battery siz- 
able group apparently well people. 

Like all other units the State 
Department Public Health, the 
Bureau Chronic Diseases has di- 
rected major share its activity 
toward assisting local health depart- 
ments the development chronic 
disease control activities. Working 
closely with the California Confer- 
ence Local Health Officers, the bu- 
reau conducted survey chronic 
disease activities local health de- 
partments three years ago. dis- 
closed substantial start local 
health departments 
their services meet the problems 
chronic disease. Public health nurs- 
ing services, nutrition, social work, 
health education, laboratory services, 
and records and statistics local 
health departments are increasingly 
applied the chronic disease prob- 
lem. present, emphasis given 
in-service training. 

More recently, means im- 
proving chronic disease control serv- 
the department has been provid- 
ing medical consultation the State 
Department Social Welfare con- 
nection with the incapacity fathers 
whose families are receiving Aid 
Needy Children. 

This past couple years has seen 
the development two major proj- 
ect activities—one for the prevention 
blindness, demonstration sup- 
ported the Kellogg Foundation; 
and the other study the effec- 
tiveness present methods for treat- 
ment carried out under 
contract with the State Alcoholic Re- 
habilitation Commission. 


Epidemiologic Investigation 
Chronic Disease 


While fostering the development 
services for chronic disease control, 
the Bureau Chronic Diseases has 
also devoted substantial effort toward 
acquiring new that 
would useful the prevention 
chronic diseases. Mention has already 


been made the California Health 
Survey. This was preceded 
eral years methodological work 
the measurement morbidity the 
general population, under grant 
from National Institutes Health, 
grant from the National Cancer 
Institute has aided studies 
rette smoking and occupations 
tors lung Besides confirm. 
ing cigarette smoking major 
factor lung this study has 
identified several occupations 
pect the causation the 
Investigations other social and 
factors cancer have been 
under way for several years. addi- 
tion direct studies its own 
personnel, the Bureau 
Diseases has provided assistance 
several medical school groups 
vestigations cancer epidemiology. 


with the Califor. 
nia Heart Association the relation- 
ship heart disease 
has been receiving intensive study, 
Special funds from the Public Health 
Service have recently permitted 
broader epidemiological approach 
cardiovascular disease. 


The long-term effects nutrition, 
air pollution, and other factors 
pected causative factors 
disease have also been receiving at- 
tention recent 


With support from the Rockefeller 
Foundation, the department 
established Disease Epi- 
demiology Center consolidate and 
advance this work the field 
disease epidemiology. The 
foundation grant provides for core 
group personnel representing the 
fields medicine, social science and 
statistics. Their responsibility will 
steer the development 
disease epidemiologic studies over the 
next several years. 


Conclusion 

This brief sketch indicates the prog- 
ress which California making 
tackling the chronic disease problem. 
Although professional groups, the 
voluntary health organizations, and 
state and local health departments 
are still the early stages this 
task, one senses beginning reorien- 
tation all our health services 
meet this major threat our present 
and future welfare. 
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SAN DIEGO REPORTS TRIAL REVISION THE BIRTH CERTIFICATE 


The San Diego Department Pub- 
Health, cooperation with the 
San Diego County Maternal and Neo- 
natal Welfare Committee and the 
State Department Public Health, 
sponsored trial revision the birth 
during 1955 study the 
possibility improving the present 
definition prematurity. The trial 
certificate substituted the item ‘‘first 
day last normal menses’’ for 
pregnancy’’ and added 
the item ‘‘length birth.’’ 

Birth weight commonly used to- 
day for defining the state maturity 
single index but has shortcomings for 
such administrative purposes iden- 
tifying mothers infants requiring 
special care and for improving our 
knowledge the causes premature 
birth. particular, almost per- 
birth weight are not 
length pregnancy, also certain 
factors sex, race and maternal ill- 
nesses such diabetes that affect 
birth weight have little effect 
length pregnancy. 

Length pregnancy defined the 
time between the first day last nor- 
mal menses and the day delivery 
had long been considered an_inaccu- 
rate and unobtainable measure 
prematurity. However, recent studies 
from Baltimore, Boston, New York, 
Washington, C., and Birmingham, 
England, indicated not only that 


was widely obtainable but that was 
reliable index neonatal mor- 
tality birth weight. They also 
suggested sufficient benefits from com- 
bining birth weight with length 
and/or birth length 
baby that seemed advisable in- 
vestigate further larger sample 
births. 

The San Diego study was initiated 
explore both the benefits and diffi- 
reporting first day last 
normal menses and length infant 
birth all birth certificates. This 
report summarizes the first three 
months’ experience and 
pared partial basis for decisions 
the proposed decennial revision 
the California birth certificate, effee- 
tive January 1957. There was 
total 4,631 live births San Diego 
reported this period, January 
31, 1955. 


First Day Last Normal Menses 

Availability 

Although both the new certificate 
and regarding stated 
that the first day last normal 
menses was reported only 
known, specific date was reported 
96.9 percent births, which al- 
most identical the 96.7 percent 
similar trial Baltimore during 
1954. the old certificate length 
pregnancy was stated 99.9 per- 
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SINGLE LIVE BIRTHS BY WEEKS OF GESTATION 


SAN DIEGO 
JANUARY-MARCH, 1954 


PERCENT OF SINGLE LIVE BIRTHS 


REPORTED WEEKS OF GESTATION 


SAN DIEGO AND CALIFORNIA 


SAN DIEGO 
JANUARY-MARCH, 1955 


WEEKS GESTATION COMPUTED FROM 
FIRST DAY LAST NORMAL 


Comparison With Old Method 

Four thousand three hundred 
twenty-eight certificates San Diego- 
resident single live births filed during 
January-March, 1954, were compared 
with 4,328 certificates filed during 
January-March, 1955. The difference 
between reported weeks gestation 
1954 and computed weeks gesta- 
tion from ‘‘first day last normal 
1955 for all known dates 
shown Figure Reported weeks 
gestation all single live births 
California (excluding San Diego) 
during January-March, 1955, are also 
shown. 

other areas where studies 
length gestation have been made, 
the same striking difference exists be- 
tween data recorded the birth 
certificate and data available from 
hospital records. Weeks gestation 
from the first day last 
normal menses show percent 
percent actually completed 
weeks. Birth certificate data re- 
ported weeks gestation range from 


Processing 

During the first three months 
lowing the change, 5.3 percent the 
certificates were queried complete- 
ness the item, first day last nor- 
mal menses. Most these 
January, immediately after the cer- 
tificate was changed. approxi- 


CALIFORNIA EXCLUSIVE OF SAN DIEGO 
JANUARY-MARCH, 1955 


REPORTED WEEKS OF GESTATION 
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mately one-half these instances, 
date was supplied. 

Simple gestation calculators from 
Mead Johnson and Company were 
used for determining the weeks 
gestation between ‘‘first day last 
normal menses’’ and ‘‘date birth.’’ 
was found one person could code 
about 200 certificates hour. 


Length Birth 

Availability 

The length baby was reported 
all but three San Diego certificates 
filed during this period. Almost 100 
percent reporting has occurred 
Colorado and Wisconsin where the 
item has been the certificate for 
several years. 


Processing 

Because the completeness re- 
porting, querying was necessary. 
Nor was any coding the item neces- 
sary since birth length was reported 
inches most the certificates 
even though the choice inches 
centimeters was included the cer- 
tificate. 


Results 

Differences birth length between 
male and female, and between white 
and nonwhite races are shown Fig- 
ure 

Comparison Definitions 

The single criterion prematurity 
commonly used for statistical pur- 
poses birth weight. infant 
weighing 2,500 grams (5} pounds) 
the study infant was considered 
premature when the weeks gesta- 
tion were completed weeks less 
and/or when the crown-heel length 
was less than 18} inches. these 
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SINGLE LIVE BIRTHS BY LENGTH AT BIRTH 
SAN DIEGO COUNTY, JANUARY-MARCH, 1955 


20 


PERCENT OF SINGLE LIVE BIRTHS 


<1st 204-214 
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194-20} 
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204-224 
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TABLE 


PERCENT INCIDENCE PREMATURE WHITE AND NEGRO SINGLE LIVE BIRTHS 
BIRTH WEIGHT, BIRTH LENGTH AND WEEKS GESTATION 


SAN DIEGO COUNTY, JANUARY-MARCH, 1955 


Total 
4,215 
Percent incidence 
One criteria 
Weeks 7.8 


Two criteria 
Birth weight and weeks 
gestation 
Birth weight and birth 
Birth length and weeks 


3.5 
Three criteria 
Birth weight, birth length and 
weeks gestation 3.0 


TABLE 


PERCENT INCIDENCE SINGLE LIVE BIRTHS BIRTH WEIGHT AND 
WEEKS GESTATION 


SAN DIEGO COUNTY AND CALIFORNIA, JANUARY-MARCH, 1955 


Birth weight 


Birth weight and weeks 


NOTE: Weeks of gestation for San Diego are computed from ‘‘first day of last normal menses.” For California weeks of 


gestation given as reported. 


definitions, the incidence prematu- 
rity single white births was 6.0 
percent weight, 6.6 percent 
length and 7.8 weeks 
gestation but only 3.0 percent were 
premature all three these meas- 
ures. 

For California, excluding San 
Diego, the incidence premature 
single white births birth weight 
was 5.8 percent, reported weeks 
gestation 4.8 and both 
these measures 2.9 percent (Table II). 


205-21 | 224-20 


| 
194-208 
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BIRTH LENGTH IN INCHES 


White Negro 

5.4 8.0 9.0 125 

7.6 109 182 

3.2 4.7 3.0 

3.4 4.9 6.9 102 

3.0 4.0 3.7 2.0 

3.4 3.7 2.0 


CALIFORNIA 
San San Diego County 
White Negro White 
6.0 10.1 5.8 
3.6 4.7 2.9 5.7 


Conclusions 


This study confirms previous re- 
ports that length pregnancy 
lated from reported ‘‘first day 
last normal appears more 
accurate than length re- 
ported directly weeks. Also the 
item widely available. also con- 
firms previous experience that length 
infant birth readily reported 
and the distribution compares with 
that found smaller more precise 
studies. Therefore both length” 
and ‘‘first day last normal menses” 
are being recommended for the re- 
vised California birth certificate 
that development improved def- 
inition prematurity related 
survival can fully explored. 
later report will summarize the 
plete year’s experience including the 
relationship between the various 
nitions and neonatal mortality. 
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World Health Day April 7th 
Focuses Attention Malaria 


This year’s theme for World Health 
Day, April 7th, ‘‘Destroy Disease 
Carrying Insects,’’ focusing attention 
the most daring task ever under- 
taken the field public health— 
eradication malaria—and relent- 
less war against all insect-borne dis- 

The World Health Organization, 
with its goal ‘‘the attainment all 
peoples the highest possible level 
sponsors the special day 
each year call attention leading 
public health problems extant 
many parts the world. Insect- 
borne diseases debilitate large seg- 
ments the world’s population and 
affect the social and economic welfare 
the people. 

While malaria longer the 
problem once was the United 
States, Californians are reminded 
the 1952 outbreak cases 
Camp Fire Girls camp Nevada 
County, result mosquito trans- 
mission from Korean veteran who 
had recurrence malaria while 
camping nearby. Mosquito-borne en- 
cephalitis remains major public 
health problem California, and fly 
Californians particularly suburban 

Dr. Fred Soper, Director the 
Pan American Sanitary Bureau, Re- 
gional Office the World Health Or- 
ganization, points out that 
understanding and cooperation are 
essential for success the struggle 
destroy disease-carrying 
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Public Health Positions 


Fresno County 

Crippled Children Services Supervisor: 
Salary range, $322-$403. Vacancy 
Fresno County Health Department. Requires 
graduation from accredited four-year college 
and least two years experience social 
work, one year which has been posi- 
tion requiring the supervision employees. 

Medical Social Worker: Salary range, 
$322-$403. Vacancy Fresno County 
Health Department. Requires completion 
two-year graduate course accredited 
school social work with specialization 
medical social work social 
work and two years paid experience 
medical social work hospital, clinic, 
private medical care program. 

Physical Therapist: Salary range, $360- 
$450. Requires combination education and 
experience substantially equivalent grad- 
uation from approved physical therapy 
school, with training care cerebral pal- 
sied children. 

Public Health Nurse: Salary range, $322- 
$403. Requires completion year’s ac- 
credited program study public health 
nursing university, and registration 
nurse California. 

For further information the Fresno 
County positions write Fresno County Civil 
Service Commission, Court House Annex, 
Fresno. 


Los Angeles City 

Public Health Salary 
range, $319-$395. Applicants must possess 
valid health bacteriologist certificate 
issued the State California. Write 
Civil Service Department, Room Los An- 
geles City Hall. 


San Joaquin Local Health District 

Sanitarians: Salary range, $335-$420, 
starting step $375, step $395, de- 
Immediate opening for four registered sani- 
tarians. Pending registration, person meet- 
ing qualifications for registration could 
employed junior sanitarian, starting 
$335. Apply: Director Sanitation, San 
Joaquin Local Health District, 130 South 
American Street, Stockton. 


San Jose State College 

Health Officer: Salary schedule five 
steps, $8,520 $10,344 per annum. Re- 
quires state licensure physician and sur- 
geon. Successful experience college 
public health program desirable. Primary 
duties direct health services the campus 
for 9,200 students. 


Santa Barbara County 

Public Health Nurse: Salary range, $338- 
$412. For assignment northern section 
Santa Barbara County. Generalized nursing 
program. Eligibility for California registra- 
tion and public health nursing certificate re- 
quired. For further information write Mrs. 
Felkins, Acting Director Public Health 
Nursing, Box 486, Santa Maria. 

Director Public Health Nursing Service: 
Salary range, $392-$478. Qualified person 
may start above minimum. Car furnished. 
Headquarters City Santa Barbara. For 
further information write Joseph Nardo, 


Additional Funds Granted 
For Home Safety Study 


The Kellogg Foundation 
Battle Creek, Mich., has granted the 
State Department Public Health 
additional $69,161 extend its 
Home Safety Project study 
beyond its original three-year 
ife. 

The grant, which increases total 
foundation participation $166,061, 
will assist the development 
home accident prevention program 
and the employment additional 
technical personnel. 

Accidental injuries have become the 
leading cause death the age 
groups through years. This has 
not only meant personal tragedy 
thousands, but has resulted tre- 
mendous losses Califor- 
nia. recent state-wide survey has 
disclosed there are approximately 
680,000 disabling injuries 
yearly California homes. 

Research home safety has dis- 
closed there may means reduc- 
ing injuries this area dramati- 
cally has been done the fields 
industrial and preven- 
tion. each those prevention 
fields agency has been given the 
responsibility for supervising control 
the factors contributing injury 
and death. felt that similar ar- 
rangement the field home safety 
would have advantageous results. 


New Cities Contract Services 


Two newly incorporated cities 
Alameda County and one Los An- 
geles have contracted for public 
health services from their county 
health departments. The Cities 
Fremont and Newark Alameda 
County will served the Ala- 
meda County Health Department, 
director. The City Baldwin Park, 
Los Angeles County, will served 
the Los Angeles County Health De- 
partment, which Roy Gilbert, 
M.D., director. 


M.D., County Health Officer, Box 119, 
Santa Barbara. 


Tulare County 

Director Public Health Nursing: Salary 
range, $371-$464. Applicants should write 
Elmo Alexander, M.D., Tulare County 
Health Officer, Box 110, Visalia. 
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Community Service Goal 
Labor Organizations 


resolution adopted the AF'L- 
CIO convention New York City 
urges the establishment community 
services committees labor organ- 
izations throughout the Country ‘‘to 
encourage the active participation 
and total integration union mem- 
bers and their families community 
permanent national com- 
mittee community services was 
established. 

Objectives the AFL-CIO the 
area community organization for 
health, welfare and recreation were 
set forth follows: 


encourage equitable labor 
representation agency boards 
and committees. 

stimulate labor participation 
formulating agency policies 
and programs. 

develop techniques and 
methods interpret for union 
members programs and 
practices. 

assist union members, their 
families and other citizens 
time need. 

plan for union participation 
civil defense and disaster re- 
lief programs and operations. 

health and welfare services, such 
blood banks and multiple 

coordinate fund-raising 
drives, through voluntary feder- 
ation wherever possible, for vol- 
untary health and welfare serv- 
ices. 


printed im CALIFORNIA STATE PRINTING OFFICE 


Nursing Administration Topic 
Santa Barbara Conference 


Human relations supervision 
the theme Western Regional Con- 
ference for nurses administrative 
and supervisory positions planned for 
June 10th-13th the University 
California Extension. The conference 
will held the Santa Barbara 
registration fee $60 includes tui- 
tion, room and all meals during the 
conference. Application deadline 
May Ist. 

For further information write De- 
partment Conferences and Special 
Activities, University Extension, Uni- 
versity California, Los Angeles 24. 


cooperate with other agencies 
dealing with and solving 
social and health problems. 

participate all genuine ef- 
forts designed improve social 
work standards and practices. 


work for achievement these 
objectives, the AFL-CIO urges all 
national and international affiliates 
establish community services depart- 
ments with full-time staff wherever 
possible; all state and city central 
bodies establish community serv- 
ices committees with full-time staff 
wherever possible; all local unions 
establish community services commit- 
tees; and all affiliates extend full 
cooperation the national committee 
the development its policies and 


programs. 
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Health Officer Change 


Lester McLean, M.D., has 
appointed health officer for the 


boldt-Del Norte Bi-county Health 
partment, succeeding Robert 
M.D. Dr. has been 
Local Health Services for the 
tana State Health Department, 


was formerly health officer 


County California. 
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